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COVER LETTER

TO:  Registratton Section
Division of Corporations

SUBJECT: NEFL MulLuick LLC

Namie of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

NEEL MulLliek

Name of Person

Nege, Mutliew LLC

Firm/Company

{6072 County KOA‘D 7%, SUVTE W399

Address

Cusimert [ FL 23513
Cits/State and Zip Code

NEELMULLLIC k@ GMALL- CoM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

NEeL. MULLICK w20l 65Y 2510
Name of Person Arca Code & Davtime Telephorie Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@525 Filing Fee ) $33 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited liabilic: company
[, Name of the limited liability company:

submits the follwwing starement in order to change its regustered office or registered agent. or both. in the State of Florida.

NEEL MuULbLiog LLC
) @ H60r COUNTY Reap 673% S1e 11g59 b)
Principal office address of limited Lability company:
(Note: MUST BESTREET ADDRESS)

QusHnecL | FL 23563

NeBL MuLLl

Muiling address of limited liability company:
(Note: MAY B POST OFFICE BOX)
218 RainBow DE. SITE- 11859

LIViNGSToN, TX 77399
O6|luf 2017

Date of filing/registration in Florda

L17000 129442
3.
5@ UNITED STa1ES CoRPoRATiON MEGENTS, INC.

Document number

Regislered Apent and Regisicred Ottice shown on the records of the Florda Dept. of State:

5575 SouTH SemMoran BLvp -,

Registered Office Address

(MUST BE FLORIDA STREE T ADIESS)
STe. 36
ORLANDQ FL 22822
I"_:-_*‘}
P
i NEEL MuLlick =
Fnter name of NEW Resistered Agent and/or NEW Registered Office address T
Aéor CooNTY Kown &73 STE 1 &59 -
=ve
NEW Registeied Office Address: o
LUSHNELL 3
FL__ %3513

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casce of a Flonida himited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided n
the articles of orgwlhc operating agreement of the limited liability company.

Siznmalure of o mentagZ authorized representative of o member

the obli

NeeL Muirlick

Ponted or nped name of signee
notified v writing of this change,

[ herehyv accept the appointment as registered agenr and agree 1o act inthis capacite. 1 firther agree 1o complv with the
provisions of all staties relative to the proper and complete performance of my dutics. and [ am familiar with and accept
&

rations of ny: position ax regiviered agent as provided for in Chapror 603, F'S0 Or, i this document is being filed
Signatare of Registered Agent %

te morely refiect a change inthe registered office address, Thireby confirm that the limired Tiability company has been

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 325.00



